
   VENDOR APPLICATION 2020 

     WNC Farmers Market 
570 Brevard Road 

Asheville, NC  28806 
828-253-1691 

 
This application must be completed, returned to the Market office and approved by Market Management 

before you will be eligible to rent space. This application expires December 31st of each year. To be considered 
for space you must submit an application by March 31st each year.  

 
 Meeting with Market Management: Date____________Time____________ 
 
What area of the market are you requesting to sell in? 
     Market Shoppes     Wholesale Truckers Shed      Farmers Area 
 

Please Print 

 
Business or Farm Name:______________________________________________________________________ 
 
Contact Name: _____________________________________________________________________________ 
 
Business/ Farm Physical 
Address:__________________________________City__________________State_________Zip___________ 
                      
Business/ Farm Mailing 
Address:__________________________________City__________________State_________Zip___________ 
(Can not be the same as the Market) 
 
County:________________________________________________ 
 
Home Address:______________________________________City_______________State_______Zip_______ 
 
County:___________________________________________ 
 
Telephone Numbers  (TO BE USED BY MARKET STAFF ONLY, UNLESS SPECIFIED OTHERWISE)  

Business or Farm:__________________________________Home:____________________________________ 
      Check box if number can be given to customers 
 
Contact Names(s) & Cell Phone Numbers(s):_____________________________________________________ 
      Check box if number can be given to customers 
 
Website Address/Social Media:_______________________Email Address:____________________________ 
 



Is your farm GAP Certified?  Y   N     Is your farm certified organic?  Y    N  ( If Yes, Please attach certification 
documentation )    FSA number_________________ 
 
Are you a member of the Got to be NC/Goodness Grows in NC Program?    Y       N      www.gottobenc.com 
 
Will you be selling only product grown/made by you?   Y     N 
 
Will you or your business be operating a forklift?    Y     N 
 
If yes, you must have current forklift license and liability insurance (see forklift application) 
 
***If you are a farmer and intend to sell items other than those listed on FSA 578 forms you must complete 
this section.  All Non-Farmer and Retail applicants must complete this section. 
Fully describe the type of business. Please list all items to be sold. Use additional pages if necessary. If selling 
baked goods you must have a home inspection. Call NCDA&CS Food & Drug Protection Division at (919) 733-
7366 to schedule an inspection. If selling seafood you must complete an application to sell seafood. If you are 
selling honey you must also complete an application to sell honey. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Helpful websites: 
www.wncfarmersmarket.com – www.gottobenc.com – www.ncagr.gov – 

www.ncagr.gov/fooddrug/food/homebiz.htm  - www.ncagr.gov/MeatPoultry/meathandlers.htm 
www.ncagr.gov/plantindustry/plant/nursery/lictbl.htm - www.fsa.usda.gov/FSA/ 

 

All Applicants must sign and date this form. 
I have received, read, understood and agree to abide by all Market Rules, regulations and 
guidelines. I understand that my failure to follow the guidelines set forth will result in loss of 
selling privileges at the WNC Farmers Market. 
 
Print name:_______________________________________________Date:______________ 
 
Signature:___________________________________________________________________ 

http://www.gottobenc.com/
http://www.wncfarmersmarket.com/
http://www.gottobenc.com/
http://www.ncagr.gov/
http://www.ncagr.gov/fooddrug/food/homebiz.htm
http://www.ncagr.gov/MeatPoultry/meathandlers.htm
http://www.ncagr.gov/plantindustry/plant/nursery/lictbl.htm
http://www.fsa.usda.gov/FSA/

